[ PROHIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000051133 (2)

1. Carporation Name:

JOAN M. MONES, D.O.P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

TR

| Principal Place of Busingss Mailing Address
7065 SUNSEY DRIVE 7065 SUNSET DRIVE
MIAMI FL 33143 MIAME FL 331434326
3. Pate Incorporated of Quelified 3a. Date of Las! Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
J21] . [26] ’ eSS — 0@ 278 39 Not Appiicabla
Suite. Apt. #, ete Suito, Apt. #, etc. o ] 88.75 Additional
- 1 f
él - , El §. Certficate of Status Desired (| Fee Required
| Ciy & Siete __ Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
2*3—[“ ; . 2E| Trust Fund Contribution Added to Fass
2ip Courtry Zip Country 8. This corporation has liabHity for inj#hgible tax under 5. 199.032,
24] [25] 26 30] Florida Statutos Yes [ No
- - o . Name and . Address of Current Registered Agent 10. Name and Addreas of New Registerst Agent
MONES, JOAN M B1] Name
7055 SUNSET DRNE 82| Street Address (P.0. Box Number is Not Acceptable)
. MIAMI FL 33143
83
. 84| City FL 85 Zip Code

|11, Pursuant to the provisions of Sections 607 0602 and G7. 1508, Florida Statules, the above-named corporation subrmils 1his statemant for the purpose of changing Tis registered
office ar rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceep! the appointment as registered
agent. arm familiar with, and accep! the obligations of, Section §07.0503, Florida Statutes.

SIGHATURE gt ried o paetod navns of rogisiorad aganl and e @ Bpplicablo (NOTE: Regisiered Agent signaiure required when remstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ﬂet?S/ W [T DECETE 11TTE [J change ] Addilion
NEME T Dctie 7. m 1.2 NAME
SIRLLTAUIRESS | e 5 A, 1.3 STREET ADDAESS
S i | s . 2 B3 KD 14 CITY-ST-2¢ ‘
e v -] DELETE 21 TILE [Jchange [ Addition
paAw: 2.0 NAME
STREET ATGRESS 2.3 STREET ADDRESS
CIY-5[-2 2 4CITY-8T-2IF
B : [T DeLERE 31 TIMLE [T change [ Additicn
HAME 32 NAME
STHIET ADDRESS 33 STREFT ADDRESS
CiY-51 7P o 34.CITY-S1-2IP
e 1 O teLee 41 THLE [T Change ] Addilion
MARE 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
'___EIL b’_iflf' ] N 44 CITY-§7-2IP
Wi T DELETE 51TITLE I ICrange  [_J Addition
NAM: 5.2 NAME
STREET ADERESS 5.3 STAFET ADDRESS
Gy S1- 20 54 CITY-5T1-7P
I o [T oELeTe 6.1 THLE [JCrange L] Addilion
HAME 6.2 NAME
SIREET ADDRFSS .3 STREET ADDRESS
Ciry-S1- 20 64 CITY-5T-2ip

14, 1 do hereby cerldy that the informatian supplied with this filing does not gualiily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual report or supptemental annual seport is true and accurate and that my signature shall have the same legal effect as it made under aath; thal
tam an afticer or director of the corporation or the receiver or trustee empowered lo execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 #f changed. or on an gltachment with an address.

SIGNATURE: A A;n'f r-"el't;';on PRINTED niiin.e_ﬁé' s.%i%ig;;ig%M—i

AYBTAYE

¢ iy c‘\% FLORIDA DEPARTMENT OF STATE May 29 1 997 8 : Ooam

CR2E034 (9/96)




